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From: Conrad Wilikemm Fau: 12392620830 To; 85061762838 rctax.com Fax; {B60) 617.6382 Page: 3ol 6

L ] . ]
COVERLETTER .
.TO:  Registration Section — }
Diviston of Corporations
1300 ESTERQ BLVD, LLC
SUBJECT: i
Name of Limited Liability Company

“The enclosed Articles of Amendment and foc(s) are submitted for fting,

Please return all correspondence concerning this mafter to the following:

Comrad Willkomm . . .

Name of Pm

Law Office of Conrad Willkomm, PA.
Firm/Company

3201 Tamiami Trail N, 2od Flear

Address

Naples, FL. 34103

_ City/State and Zip Code
canrad@swiloridalaw. com
E-mail address: {to be used for fature anmzal report notification)

Feor further mformation concerting this matter, please call:

Conrad Willkomm - ) . - 2139 . 262-5303
at ( )

Name of Person ‘ Area Code Daytie Telephone Number

Enclased is a check for the following smount: -

O §25.00 Filing Fee () $30.00FilingFee & - O $55.00 Filing Fee & _ ® $60.00 Filing Fe,

¢2/18)2022 4:01 PM

Certificate of Status . Certified Copy - Certificatc of Status &
{(ndditional copy is enslossd) Certified Copy

_(additions! copy is enclosed) -

Maillng Address: - o . Street Address:

‘Registration Section : ' Registration Section
Division of Corporations ' Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 , 2415 N. Monroe Street, Suite 810
o Tallahassee, FL 32303



From: Conrad Wilkamm Fax 12392626430 To: 85061763838 rctan.com Fax: (850) 617-6333 Page: 4 of & 02/18/2022 4:01 PM

ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

1300 ESTERO BLVD, LLC _ .
ame of the Limited Liabill gy ns i appea ur records.}
A Flonaa_brm% GaEl_il!yEompz_myi

The Articles of Organization for this Limited Liability Company were filed on 7242020 .- and assigned
L20000219373

Florida document number

' This amendment is submitted to amiend the foliowing:

A. If amending name, gntcr the new name of the Hmfited liability compan.y.hc'r H

The new neme mast be distinguishable and contain the words “Linuted Liability Company,” the designation “LLC or the abbreviation “LL.C.”

Enter new principal offices address, ff appHcable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, If applicable:
(Muiling address MAY BE A i_’OS' TOFFICE BOX}

B. If amending the registered agent and/or registered office address an our records, enter thé name of the new reglstered
agent and/or the new repistered office address here:

T o' ]
S S
Name of New Regigtered Agént: ~ - - . o . o
- l__J\J
New Regis tered Office Address: f - - L -
. FEnier Florida street address .. - s
= Tz T
, Florida el T
New Registered Agent’s Signature, if changlnpg Registered Agent; ’ ] s - _{-3

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, ard I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i5

_being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signatave of New Registercd Agent




From: Canrad Willkomm Fax: 12392626030 To: 85061763838 retax.com Fax: (850} 617-6383 Page: 5 of & 0211012022 4:01 PM

If smending Authorized Person(s) anthorized to manage, cnter the title, name, and.address of each person_belng added
or removed firom onr records:

-MGR =" Manager
AMBR = Authorized Member

Title . Name : Address ._ Type of Action

.MGR Mitchell Fusek | - , 1300 Estero Blvd
. : . OAdd

© Port Myers Beach, FL, 33931 , :
) . E Remove

D(:‘hnnge

OAdd

CORemove

OChange

L : : N CAdd

ORemove

E]C}m;gc

OAdd

DORemove

CChange

DAdd

__ORemove

CChange

OAdd

ORemove

CChange




From: Conrag Willkomm FaX: 12392626030 To: 8506176383@ rctnx.com Fax: (850} 617-6283 Page: 6 0t 6 D2/18J2022 401 PM

D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

E. Effective date, if other than the date of ﬂ]lng R : (opdonnl)
(If en effective date is listed, the date orost be :pcuﬁcmdc:nnmbepmrmdatcuff‘ungormm than 90 deyz after fling.) Purquant 10 05,0207 (3Xb}
Note; If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the racord epecifies s delayed effective date, but not an effective time, a1 12:01 am.on the earlier oft (b) The 90th day sfter the
record iy filed.

. : | . : /I- © — - 2022 , T - ‘mmm.m,, v
Dated 3 ] - o SRRIAL Kyt
14@41_/

Tgnn}ﬂmn & me

. SO et

RN R e
s firle SRS gl ST
‘Typed or printed name of signee "‘fm.,,}{,f.’an v

ANGELA SHIRLEY
Notazy Public, State of Ohio

_ Filing Fee: $25.00



